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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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nt or type with ELITE type (12characters/inch) in the unshadedareasonly.

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

INSTRUCTIONS: If you received a preprinted
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I, affix H in ~e s~ce M I~. "any~~e

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. It the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Saction 3010 of the Resource Conservation and
Recovery Act).

INSTALLA-
TION'S EPA
I.D.NO.

nJDO 0 1:~:13250

D ~:;"~C:ll"i ...rO:S:Ef:·!-~
16;:::' J,·J('I'ir"II::: ::=;:T
,JEF.SC "." C I T".-' "

CRUCIBLE COMPMNY~INSTALLA-
11. r.,1~1":..ING

ADDRESS

LOCATION
OF INSTAL-
LATION

167 1.,Jfl~iTiL :::;:T
:JE1:;::::~E"'"C IT •.•.' s r·1.]'

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-diglt number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your Installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessery.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessery.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

Donald E. Williams
Works Manager

DA

NOTES
*We do not manufacture these solvents, but we use them in our process.

At the present time we do not generate a total of 1000 kilograms
of hazardous wastes within a calendar month.



-'bATE RE"U~NE1>
P"EA<::> ON ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST

1. Interim Regulatory Requirements

A. (1) FORM 1 MISSING

(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 .Valid

C. (1) DATE of OPERATION MISSING
( 2 ) DATE of OPERATION after NOVEMBER 19, 1980,

(I) f\I(J{\j-~onFlefl 0
D.(~NOTIFIED after AUGUST 18, 1980 , , Valid

E. (1 ) FORM 1,::glII B SIGNATURE ('r\'~::'IN()

( 2 ) FORM 3, IX B SIGNATURE (r) I~:, ,N l:, ,=,
/
...

2. f' HANDLER '.B. NONREGULATED

C. UNSURE

D. UNKNOWN FACILITY
(missing name and address on Form 3)

E. NEW FACILITY :> NOv. 1'1 lC(g.o
)

F. CORE ITEH(S) MISSING
G. NON-CORE ITEM(S) MISSING
H. OTHER

P1ISSi/'JC) "

mAP 0
Do'\ Af,C1/~) (') 0

Ao'C PHuTO CJ

\. <::«

21





If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; If eny of it Is incorrect, crOll
through it and enter the correct data in the
appropriate fill-in area below. Also, -Ifany of
the preprinted data Is abient (thfI Bf'fJII to the
'-ft of the IIIbeI I{HIICB 11m the Inforrmltlon
thllt rhould I/PPtIIIr), please provide It in the
proper fill-in area(,) below. If the label Is
completa and correct, you need not completa
Items I, III, V, and VI (tlXCflPt VI-B which
I'IHUt be completed fYlf/BrdIsI6). Completa all
itams If no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected .

•.•. RUCTION8: Camplete A tIntIgh J to detanaiRe whether you need to submit any permit application forms to the EPA. If you answer Nyes" to any
" ••••• yell ••• Mntit this form 8IId the supplemental form IiItId in the peren1hesis following the question. Mark "X" in the box in the third column
ff ••• "I.£I8nlll tenD illttIChed. If you _ "no" to each quaItion, you A88d not submit any of these forms. You may answer "no"lf your activity
II••• IIB. troll permit I'IqtIftmentI; •• Iection C of the iAItnIctionL See also, Section D of the instructions for definitions of bold-faced tarms.

SPltClfPlC QUIISTIONS

A. •• 111* f88Ntty a ptdJIio\y owned treatment worb
which results in • dIIoIwge to •••••.• of tM u.s."/
(FORM2A)

x
F. Do you or will you inject at this facility Industrial or

municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground SOUf'CIII of drinking water? (FORM 4)

H. Do you or will you Inject at this facility fluids for spe-
cial proc:eues such • mining of sulfur by the Frasch
procaas, solution mining of minerals. In lltu combus-
tion of fOIIil fuel, or recowry of geothermal energy?
(FORM 4)

x

CONTINUE ON REVERSE



MANUFACTURER OF PENCILS, ERASERS, WRITING INGREDIENTS FOR PENCILS,
INDUSTRIAL CRAYONS, MARKERS, OTHER WRITING PRODUCTS: ALSO MANUFACTURE
GRAPHITE LUBRICANTS AND SELL PACKAGED GRAPHITE.

I fIBIfIIy IIIWIItr ptIIMr/ty of IBw tIW I "..", fJfII"I(1naI/y examined and am familiar with the Information wbmlttsd In th" IJPP/iclJtionand 811
_._. - thtIt. /atJd on my IRqu/ty of thotIe pt'II't/OI'18 ~ ffIIIPOI'lBibIe for obtaining the InfonnatIon conttJined In the=,I beIJtwe tIW the 1nf0f'l1l8tl0n " true, IICCUrattl and compltJte. lam aMra that there are IIgnIflc8nt penalties for wbmlttlng

1nIotmatIon, iIIIcIudIng the potIfJ/b/llty of fine and Imprisonment.
A.

REVERSE



Please print or type in the unshaded areas only
for elite 12 characters/inch).

U.S. ENVIRONMENTAL PROTECTION AGENCY
HAZARDOUS WASTE PERMIT APPLICATION

Consolidated Permits Program
(This information is required under Section 3005 of RCRA.)

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coders) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item III· C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column Bl l}, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE pESIGN CAPACITYPROCESS PROCESS

PRO·
CESS
COPE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

pESIGN CAPACITY
Storage: Treatment:
CONTAINER (balTel, drum, etc.) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;Disposel: GALLONS PER HOUR OR
INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR
LANDFILL 080 ACRE-FEET (the volume that OTHER (Use for phrsical, chemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or bioiogica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-

LAND APPLICATION 081 ACRES OR HECTARES a ton. Describe the processes in
OCEAN DISPOSAL 082 GALLONS PER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS

GALLONS. . . . . G LITERS PER DAY. • . V
LITERS. . . • . . . . . L TONS PER HOUR. . .0
CUBIC YARDS. . . . . Y METRIC TONS PER HOUR. . W
CUBIC METERS. • . • C GALLONS PER HOUR. . . . E
GALLONS PER DAY . U LITERS PER HOUR. . . . . . H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

UNITOF
MEASURE

CODEUNIT OF MEASURE UNIT OF MEASURE
ACRE-FEET .....
HECTARE-METER.
ACRES •.....•.
HECTARES ..•••

.A

.F

.B

.Q

I. AMOUNT
(specif'y)

FOR
OFFICIAL

USE
ONLY

I. AMOUNT

FOR
OFFICIAL

USE
ONLY

600

6

7

8

9



C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code
INCLUDE DESIGN CAPACITY.

ENGLISH UNIT OF MEASURE COPE METRIC UNIT OF MEASURE COPE

you you
handle hazardous wastes which are not listed in 40 CER, Subpart P, enter the four-digit number(,) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed -a. entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each c:hanIcteriltic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed westers} that will be handled
which possessthat characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

POUNDS •..........••.
TONS ..•.••........••

. .. P

... T
KILOGRAMS ••••••.•.•••••.•..••..• K
METRIC TONS ••••••.•••••.••..•.••. M

If facility records use any other unit of maasure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS COPES:

For listed hazardous welte: For each lilted hazardous waste entered in column A select the code(,} from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardoua wastaI: For aach characteristic or toxic contaminant entered in column A, select the code(,} from the list of process codes
contained in Item III to indicate 1111 the processes that will be used to store, treat, and/or dispose of all the non-lilted hazardous waites that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three al described above; (2) Enter "000" in the
extreme right box of Item IV-P(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s}.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the proceas in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous waltea that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous WeaJeNumbers and enter it in column A. On the seme lina complete columns B,C, and 0 by estimating the total annual
quantity of the weste and describing all the processesto be used to treat, store, and/or dispose of the weste.

2. In column A of the next line enter the other EPA Hazardous Waite Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entriea on that line. •

3. Repeat step 2 for each other EPA Hazardous Weste Number that can ba used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-t, X-2, X-3, end X-4 be/ow) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of threa non-listed waites. Two wastes
are corrosive only and there will be en estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 of that waste. Treatment will be in an incinarator and disposel will be in a landfill.

900

B. ESTIMATED ANNUAL
QUANTITY OF WASTE 2. PROCESS DESCRIPTION

(if a code" not entered in D(I))

400

100

included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3



CoritiAued'from page 2.
NOTE: Photocopy this psge before completing if you hsve more than wastes to list orm pprove o..

.••• '.D. NUM••• (•• ter from P •• « n \ '\
IwIN ~ It31 1912151?'~r\!Wi D ~P ~ D UP
IV. '1JV1'I OF HA'7.AltDOUS WASTES (continued)

A. EPA .IT D. PROCESSES
III HAZARD. B. ESTIMATED ANNUAL IOFMREEZo !IN. NO QUANTITY OF WASTE ~e':tt"r 1. PROCESS CODES 2.••ROCESS DESCRIPTION
::;Z I (enter code) code) (enter) (if a code 16not entered In D(l))..- .2.1 ~ •• 21 - •• I., - ••

001 1 iF (P 11 ~1000 Ip ~ 0 1
T

00

adz 2 lu LI2 16 included with above

003 3 lu ( 14 1 included with above
lu 111 17 Ip ~

-r I I I

4 6c:-100 00 01

5 [u 115 14 9-100000 Ip ~ o 1

118 16 Ip I I I

6 U 8-1000000 ~ 0 1

U LI2 0 Ip Is
l
ol1

I

7 lj:P '!'e 1 0 0 0 000

U ~13 9 6-1000oCJo Ip Is 10
1
1

I

8
u ( 10 2 Ip I I

9 500 11,000000 Is 0 1
I I

10
:D C10 1 ~:P ':fie. 5,000Doo Ip s 0 1

I I

11 p 111 7 -t- 5000 p S 0 1
I

12
13

I I T T

14
I I

15
16

I I

I

17
I I I

18
19
20

I I

21
I I

22
I I r I I ,-

23
I I 1

24
.II ,-

25
26 I I r.~. •• 117 - •• '" e- - .. " - .. In .•• 27 -:;-••

EPA Form 3510-3 (6-80) I CONTINUEON REVERSE

26 F A d OMB N 158-SB0004
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A

Continued from the front.

sG

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME (print or type)John P. McDermott
Group Vice President

A. NAME or type) C. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGNATURE

EPA Form 351~ 16-80) PAGE 4 OF 5
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The Joseph Dixon Crucible Company
167 Wayne Street, Jersey City, New Jersey, 07303. 201-333-3000

Telex: 12-8272 DIXON CO JCTY
November 10, 1980

EPA Region II
Information Service Center
26 Federal Plaza
New York, N. Y. 10007

Gentlemen:
With regard to the attached permit application forms, although our
Jersey City operations generate a small amount of hazardous waste
and we do not plan on storing this waste for 90 days, we understand
that numerous problems are e~pected with regard to certified haulers
and disposal sites. Therefore, in order to protect ourselves, we
are applying for a permit to store.

Attached to Form #1 is the best topographical map we were able to
obtain at this time. We wrote to the U.S. Geological Survey for a
map of Jersey City and received a reply indicating that these maps
were out of stock and that we should reorder in 90 days.

We trust that the map that we have enclosed will be satisfactory.

Very truly yours,
THE JOSEPH DIXON CRUCIBLE COMPANY;-4 f. lu£l~ ~
John P. McDermott
Group Vice President

JPM:at
enc.





FRED. S. JAMES & CO. OF NEW YORK, INC. 55 Water Street, New York, N.Y. 10041 212747- 8106
Telex 127918, ITT 421643, WUI 667668, Cable EFESJAMES

July 6, 1982

united States Environrrental
Protection Agency
Region II
26 Federal Plaza
NewYork, NewYork 10278

Attention: Kenneth S. Stoller, PE
Acting Director, Air & Waste
ManagementDivision

Re: Joseph Dixon Crucible Company,Inc.
167 WayneStreet, Jersey City, N.J. 07303

Gentlemen:

Attached are insurance certificates relating to requirements for Hazar-
do.;S wa~~~Treatment Storage and Disposal Facilities.8tH·~/Ur~ ~
William Weaver

cc: John Millar, Treasurer
(Joseph Dixon Crucible)
Joe Burns, FSJ/NY

i J

Insurance Brokers Since 1858





HAZARJX)US WASTEFACILITY

CERI'IFICATEOF LIABILITYINSURANCE

156William Street
1. zurich Insurance Co. , the "Insurer" of NewYork, N.Y. 10038, hereby
certifies that it has issued liability insurance covering l:x:xlilyInjury and
pro:perty daIPageto Joseph Dixon in connection with the insureds obliga-
tion to denonstrate financial responsibility under 40 CFR264-147 or 265-147.
The coverage applies at:

Schedule

Nameof Facility

Joseph Dixon
Crucible Company

Address or IDeation EPAIdentification No.

167WayneStreet
Jersey City, N.J.
07303

NJ D001319250

$1Million per CCcurrence
$1Million l>nnual

For sudden accidental occurrences, the Limits of liability are Aggregate ,
excl usi ve of legal defense costs. The coverage is provided mder policy number
GA8060730 , issued on 1/1/82 'Ihe effective date of said
po.LLcylS _1..:.../--'l/:....8~2_

2. The insurer further certifies the following with respect to the Insurance
described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Zurich
Ins. CO. of its obligations under the policy.

(b) The Zurich Ins. Co. is liable for the paymentof arromts within any
deductible applicable to the policy, with a right of reirobursercentby
the insured for any such paymentmadeby the Zurich Ins. CO. This
provision does not apply with respect to that arrount of any deductible
for which coverage is dem:mstrated as specified in 40 ern 264-147 (f)
or 265-147 (f).

(c) Wheneverrequested by a Regional Administrator of the u.s. Etwironmen-
tal Protection ~ency (EPA),the Insurer agrees to furnish to the Re-
gional .Administrator a signed duplicate original of the policy and all
endorser:rents.

(d) cancellation of the insurance, whether by Zurich ;Ins. Co. or the
Insured, will be effective only U};X)nwritten notice, and only after
the expiration of sixty (60) days after a copy of such written notice
is received by the Regional 1drninistrator(s) of the EPARegion(s) in
which the facility (ies) is (are) located.

(1)



•..



"-'

HazardousWaste Facility
Certificate of Liability
Insurance - Page (2)

2. Cbntinued

(e) Anyother tennination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days
after a copy of such written notice is received by the Regional
Administrator(s) of the EPARegion(s) in which the facility(ies)
is (are) located.

I hereby certify that the wording of this instrurrent is identical to
the wording specified in 40 CPR264.151(J) as such regulation was consti-
tuted on the date first above written, and that the Zurich Ins. (b. is
licensed to transact the business of insurance, or eligible to provide in-
surance as an excess or surplus lines insurer, in one or rrore States.

Address 156William Street, NewYork





HAZ.ARlX)USWASTEFACILITY
CERrIFICATEOFLIABILITYINSURANCE

1. Nameof Insurer:
Address of Insurer:

First State Insurance Company
60 BatteryrnarchStreet, Boston, Massachusetts 02110

hereby certifies that it has issued liability insurance rovering
Bodily Injury and Property Damageto:

Nameof Insured:- Joseph DixonCrucible Company
167 WayneStreet
Jersey City, NEWJersey 07303Address of Insured:

in connection with the insured's Obligation to daronstrate financial
responsibility under 40 CFR264.147 or 265.147. The coverage applies
at (Various Locations - See Below) for "sudden accidental occurrences."
The limits of liability are $ Nil each occurrence and
$ 1,000,000. annual aggregate, excess of underlying limits of
$ 1,000,000. each occurrence and $ 1,000;000. annual aggregate I

exclusive of legal defense costs. The roverage is provided under
policy number 950497 issued on 1/21/82
The effective date of saad pol.acyti.s 1/1/82 ---=-----.:.-------

2. The insurer further certifies the follCMingwith respect to the insurance
described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve
the Insurer of its obl.Lqat.i.onsjmderthe policy.

(b) The Insurer is liable for the payrrent of arrountswithin any
deductible applicable to the policy, wi-th a right of
reimburserent by the insured for any such payrrentmadeby
the Insurer. This provision does not apply with respect
to that arrount of any deductible for which coverage is
demonstrated as specified in 40 CFR264.147 (f) or 265.147 (f) .

(c) Wheneverrequested by a Regional Administrator of the u.S.
EnvirOTlllEI1talProtection Agency (:EPA), the Insurer agrees
to fu:mish to the Regional Administrator a signed duplicate
original of the policy and all endorsemerrta,

(d) Cancellation of the insurance, whether by the Insurer or
the insured, will be effective only uponwritten notice
and only after the expiration of sixty (60) days after a
copy of such written notice is received by the Regional
Administrator (s) of the EPARegion(s) in which the
facility (ies) is (are) located.





(e) Anyother tennination of the insurance will be effective
only uponwritten notice and only after the expiration
of thirty (30) days after a copy of such written notice
is received by the Regional Administrator (s) of the EPA
Region(s) in which the facility (ies) is (are) located.

I hereby certify that the wording of this instrurrent is identical to the w;:)rcling
specified in 40 CPR264.151(j) as such regulation was constituted on the date
first abovewritten, and that the Insurer is licensed to transact the business
of insurance, or eligible to provide insurance as an excess or surplus lines
insurer, in one or rrore States.

SCHEOOLE

Nameof Facility Address or IDeation

EPA
Identification
Number

Joseph DixonCrucible Corrpany 167WayneStreet
Jersey City, N. J. 07303

NJ D0013l9250

Albert Conde
Vice President
Authorized Representative of First State Insurance Canpany
88 Pine Street, Suite 2700
NewYork, N. Y. 10005





HAZAR!X)US WASI'E FACILITY

CERI'IFlc.ATE OF LIABILITY INSURANCE

. 156William Street
1. Zurlch Insurance OJ. , the "Insurer" of NewYork, N.Y. 10038, hereby
certifies that it has issued liability insurance covermg lxxiily Injury and
property dalrage to Joseph Dixon in connection with the insureds obliga-
tion to denDnstrate financial reS};Onsibility under 40 CFR264-147 or 265-147.
'!he coverage applies at:

Schedule

Nameof Facility

Joseph Dixon
Crucible Ccmpany

1ddress or I.ocation

167WayneStreet
Jersey City, N.J.
07303

EPAIdentification No.

NJ D001319250

$1 ~1i11ionper Cccurrence
$1 Million Jlnnual

For sudden accidental occurrences, .the limits of liability are Aggregate ,
exclusive of legal defense costs. T'necoverage is provided under policy number
GAS060730 , issued on 1/1/82 The effective date of said
pol.icy lS --=1~/-=1/,-8::;.:2:...-_

2. '!be insurer further certifies the following with respect to the insurance
described in paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the zurich
Ins. CO. of its obligations under the policy.

(b) The Zurich Ins. OJ. is liable for the paymentof arrouncswithin any
deductible appllcable to the policy, with a right of reirobursement by
the insured for any such paymentmadeby the Zurich Ins. Co. This
provision does not apply with respect to that arrount of any deductible
for which coverage is darcnstrated as specified in 40 CPR264-147 (f)
or 265-147 (f).

(c) Wheneverrequested by a Regional Administrator of the u.s. Environmen-
tal PrOtection ~ency (EPA), the Insurer agrees to furnish to the Re-
gional hJm:inistrator a signed duplicate original of the policy and all
endorsarents .

(d) cancellation of the insurance, whether by zurich Ins. OJ. or the
Insured, will be effective only upon written notice, and only after
the expiration of sixty (60) days after a copy of such written notice
is received by the Regional klministrator(s)of the EPARegion(s) in
which the facility (ies) is (are) located.

(1\





HazardousWasteFacility
Certificate of Liability
Insurance - Page (2)

2. Cbntinued

(e) MY other tennination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days
after a copyof suchwritten notice is received by the Regional
~strator(s) of the EPA Region(s) in whichthe facility(ies)
is (are) located.

I hereby certify that the ~rding of this instrt:lrent is identical to
t.l1ev.ordingspecified in 40 CPR 264.151(J) as such regulation was consti-
tuted on the date first al:ovewritten, and that the zurich Ins. (b. is
licensed to transact the business of insurance, or ell.gible to provide in-
surance as an excess or surplus lines insurer, in one or rrore States.

~ ~----~-----------------
TitlJ' U tfIJ.f2'fJJ~,riAl, f'r/fr.Jt'1-t t~

Address 156~7i1liamStreet, NewYork
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HAZAROOUSWASTEFACILITY
CERI'IFICATEOFLIABILITYINSlTRAN::::E

1. Nameof Insurer:
Address of Insurer:

First State Insurance Company
60 BatteryrnarchStreet, Boston, Massachusetts 02110

hereby certifies that it has issued liability insurance rovering
Bcxlily Injury and Property Darrageto:

Nameof Insured: Joseph DixonCrucible Company
167WayneStreet
Jersey City, NewJersey 07303Address of Insured:

in cormection with the insured I s obligation to daronstrate financial
responsibility under 40 CFR264.147 or 265.147. The coverage applies
at (Various locations - See Below)for "sudden accidental occurrences."
The limits of liability are $ Nil each occurrence and
$ 1,000,000. annual aggregate, excess of underlying limits of
$ 1,000,000. each occurrence and $ 1,000;000. annual aggregate,
exclusive of legal defense costs: The coverage is provided under
policy number 950497 issued on 1/21/82
The effective date of sa.i.dpol.i.cylS 1/1/82 ----------

2. The Insurer further certifies the follcwing with respect to the insurance
described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve
the Insurer of its obl.i.qat.i.onsunder the policy.

(b) The Insurer is liable for the payrrent of arrountswithin any
deductible applicable to the policy, with a right of
r'e.imbur'serrent;by the insured for any such payrrent ITBdeby
the Insurer. This provision does not apply with respect
to that arrount of any deductible for which coverage is
demonstrated as specified in 40 CFR264.147(f) or 265.147(f).

(c) Wheneverrequested by a Regional Administrator of the U.S.
Ehvironrrental Protection Agency (EPA), the Insurer agrees
to furnish to the Regional Administrator a signed duplicate
original of the policy and all endor'sement;s,

(d) Cancellation of the insurance, whether by the Insurer or
the insured, will be effective only uponwritten notice
and only after the expiration of sixty (60) days after a
ropy of such written notice is received by the Regional
Administrator (s) of the EPARegion(s) in which the
facility (ies) is (are) located.





(e) Anyother termination of the insurance will be effective
only uponwritten notice and only after the expiration
of thirty (30) days after a copy of such written notice
is received by the Regional Administrator (s) of the EPA
Region(s) in 'Whichthe facility (ies) is (are) located.

I hereby certify that the wording of this inst.rurrent is identical to the VvDrding
specified in 40 CFR264.151 (j) as such regulation was oonstituted on the date
first abovewritten, and that the Insurer is licensed to transact the business
of insurance, or eligible to provide insurance as an excess or surplus lines
insurer, in one or nore States.

SCHEDULE

Name of Facility Address or Location

EPA
Identification
Number

Joseph DixonCrucible Company 167WayneStreet
Jersey City, N. J. 07303...

NJ D001319250

Albert Conde
Vice President
Authorized Representative of First State Insurance Company
88 Pine Street, Suite 2700
NewYork, N. Y. 10005
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United States Department of the Interior
BRANCH OF DISTRIBUTION, EASTERN REGION

u.S. GEOLOGICAL SURVEY
1200 SOUTH EADS STREET

ARLINGTON, VIRGINIA 22202

IN REPLY REFER TO: COSTSUMMARY

~s EP H DIX ON CRU CIBLE CO,
AT TN: M• O. F I S(}l ER

I 16 7WAY ~E ST
~RSEY CITY,NJ 07303

Order Date
Order Number
Survey Acct. No.
Account No. Date

10·6 80

353 1
10 -1 0 ·80

j

1

- . .

PLEASE TEAR OFF UPPER PORTION & RETURN WITH PAYMENT

DATE SHIPPED QUANTITY DESCRIPTION AMOUNT

Standard Topographic Maps @ $1.25

1:250,000· Scale Series@ $2.00

Special Maps

-

REMARKS:

The Jersey City NJ 7.51 map is presently out of stock. Please re'order in 90 days,
at which time we hope to have the approximate reprint date available.

FOH cn:~:;r UH REFUND RETURN
FNTIRF ORIr,INA! r,opy

'-." ..

-- -
.- D A slip was included with your order explaining the

reason/s some maps could not be supplied.

o
o

Apply credit to my enclosed new order.
(return form with order)

Refund the balance due me.
(return form for refund)

TOTAL ORDER 00•
DISCOUNT
NET .00
POSTAGE .00

TOTAL COST .DQ
AMT. RECEIVED 3. Z 5
AMT. DUE
CREDIT a.z 5-

0 A refund in the amount of
is being made and will be paid you
in the form of aTreasury check/or
is enclosed in coins.

-! PLEASE CHECK ONE IF BOX ON RIGHT IS NOT CHECKED.

CUSTOMER SIGNATURE _

,-





, A ••

OUT OF ST.OCK

IS OUT OF STOCK. PLEASE- RE-ORDER

AFTER CfD.~

•
•

.----. u. s. GEO LOGICA t--SU-RV-EY

BRANGH OF DISTRIBUTION E R,
1.200 SOUTH EADS STREET

ARLINGTON, VIRGINIA 2220~
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The Joseph Dixon Crucible Company
167 Wayne Street, Jersey City, New Jersey, 07303· 201-333-3000

Telex: 12-8272 DIXON CO JCTY

July 15 1980

HI' Harry Ruisi
EPA Region II
Information Service Center
26 Federal PI
New York 10007

Dear !1r Ru1si:

We have been unable to contact you via telecon and we have a fe1.v
questions concerning the Notification of Hazardous Waste Activity
under RCRA.

We do generate hazardous wastes in. small quanti ties (under 1000 Kg
per month.

vie plan to file wi th EPA bei'ore 8/18/80 because we think we have
to file in order to get a permi t to ship these wastes to an
autno r-Lzeo waste bandler. Is this correct?

Thank you for your help.

JJHealy
cal Divi si on

o t.. :d E 7 I 51 lOr
9~
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,I I
RESPONDENT CONTACT RECORD (RCR) •.;~' t

FACILITY ID NUMBER COMPANY NAME

I I I I I I I I I I I I I fro 10_, ~~ ~IL~A ,~d
COMPANY ADDRESS CITY STATE ABBREV. ZIP CODE

//,1 w~~ ~A~ ek; 1H IJ"'I 10171310131if {
CONTACT PERSON'S NAMErrlTLE

TELEPHONE NUMBER (INCLUDE AREA CODE)

:Lf~ 1;(10 II 1 1313131-13IoI010}
CONTACT RECORD

DATE CONTRACTOR'S
ITEMS DISCUSSED/RESOLUTIONINITIALS

7/;~ R'J /. 1 _ ~ tf 9t.~ 'E/J __~ -nff te kr. .J~ J.J- /_U 4.
I ( f { ({

n~d -
_~A.o ~ ~"

.a .k.t. a .-Y>~ ,
/O.L... .P ~ AJ1A~

r/ 1_( J. .I
.dI~,,1~""'~ .-?" .h. .a. L J~-n ~ ~~

wJ.i) ~ .00-*. frw~~ o.){i... en ~~
~~.

I 0 0 , ('

I

,

_.__._------------------
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The Joseph Dixon Crucible Company
167 Wayne Street, Jersey City, New Jersey, 07303· 201-333-3000

Telex: 12-8272 DIXON CO JCTY

Informa n Service Center
26 Federal Plaza
New York, N. Y. 10007

Gentlemen:
On 11/17/80, we forwarded to your offic Form #1-General Information

and Form #3-Hazardous Waste Permit Application. To date, we have

received no acknowle9gment from you.
Please contact us at your earliest convenience to let us know when

acknowledgment can be expected.
very truly yours,

~J3~
D. E. Williams
Works Manager

CRUCIBLE COMPANY

DEW:at
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Environmental Protection Agency
26 Federal Plaza
New York, N. Y. 10007

The Joseph Dixo~ible Company
167Wayne Street, Jersey City, N~erSey, 07303. 201-333-3000
Telex: 12-8272 DIXON CO JC·-Y.... ~

~~~
~ ~-.l~~~jovember17, 1980

CON: AMENDED NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

RE: THE JOSEPH DIXON CRUCIBLE CO. #NJD 001 319 250

Gentlemen:
We filed a Notification of Hazardous Waste Activity with you in
August 1980 and we now wish to add to it. We recently found out
that one of the Rubber Accelerators we use is listed under
#261.33 as Thiuram P-117.----
We use this accelerator in rod form and have no waste from it.
The only waste we will have is the plastic liners from the drums
the accelerator is shipped in.
We use approximately 5 drums each year, SO therefore, we will
probably have to store the liners until we get enough to ship to
a disposal plant.
Please correct us if we have made any wrong assumptions.

Very truly yours,

~E JOSE:H D~XON CRUCIBLE

~,W~
D. E. Williams
Works Manager

COMPANY

DEW:at
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The Joseph Dixon Crucible Company
167 Wayne Street, Jersey City, New Jersey, 07303. 201-333-3000

Telex: 12-8272 DIXON CO JCTY
October 14, 1980

EPA Region 11
Information Service Center
26 Federal Plaza
New York, N. Y. 10007

ATTN: Mr. Harry Ruisi

CON: INSTALLATION EPA ID NO. - NJD001319250

Dear Sir:
On 8/13/80, we sent a completed "Notification of Hazardous Waste
Activity" form to you.
It is my understanding that we are to let you know if we do not
receive an acknowledgment from your office within eight weeks of
notification.
I would like to inform you that as of this date, we have received
no acknowledgment.

Very truly yours,

~:;~~W~LE
Donald E. Williams
Works Manager

COMPANY

DEW:at



- .



The Joseph Dixon Crucible Company
167 Wayne Street, Jersey City, New Jersey, 07303. 201-333-3000

Telex: 12-8272 DIXON CO JCTY

~ Dr. Richard Baker
~J~J Chief of Permits Administration Branch

( Air and waste Management Division
J Iljf( ~ U.S. Environment Protection Agency

26 Federal Plaza
New York, N. Y. 10278 ---- __

July 13, 1982

EPA NO. N.J. D001319250

Dear Dr. Baker:
On 11/10/80, the Joseph Dixon Crucible Company filed for a permit
o store hazardous waste for more than 90 days. We are a small

generator and the data we have compiled since our original filing
date indicates that we are generating approximately 165 gals. per
month.

1rt It has been our practice to accumulate this waste until we have
~ Oll S enough to move it to a disposal facility in truckload quanti ties.

) at H/~Because of all the extra requirements we are apparently going toI ~ have to meet to comply with the EPA regulations, we are hereby
requesting a change in our status and wish to withdraw our appli-
cation as a storage facility under the law.
We will henceforth, remOve our hazardous waste on a regular basis
so that it does not accumulate for 90 days.

Sincerely yours,

~E JOSEPH ?IX~N CRUCIBLE

fj-P, ~0~
COMPANY

D. E. Williams
Works Manager

DEW:at
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~tatr of Nem 3Jrrgry
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., eN 027, Trenton, N.J. 08625

JACK STANTON
DIRECTOR March 8, 1983

Joseph Dixon Crucible Company
Donald Williams, Mgr
167 Wayne Street
Jersey City, NJ 07303

RE: Facility Operating Status

Dear Sir:

LlNO F. PEREIRA

DEPUTY DIRECTOR

The Bureau of Hazardous Waste Engineering has reviewed your
company's response to the Notice of Violation, Failure to Submit
Annual Report. The Bureau finds that the response contains
adequate information to determine the operating status of this
facility with respect to N.J.A.C. 7:26-1 et ~., the New Jersey
Hazardous Waste Management Regulations. The Bureau has determined
that the company's hazardous waste treatment, storage or disposal
facility as delineated in the company's RCRAPart A application
and identified by the following EPA ID Number:

EPA ID NO. NJD001319250
has been excluded from regulations under N.J.A.C. 7:26-1.1 et ~.
because your facility accumulates hazardous waste on-site for less
than 90 days. This exclusion classifies your facility solely as a
generator provided the following conditions are complied with:

1. All such waste is, within 90 days or less, shipped
off-site to an authorized facility or placed in an
on-site authorized facility, as defined at N.J.A.C.
7:26-1.4.

2. The waste is placed in containers which meet the stand-
ards of N.J.A.C. 7:26-7.2 and are managed in accordance
with N.J.A.C. 7:26-9.4(d).

3. The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each con-
tainer.

4. The generator complies wi th the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and
emergency procedures as well as N.J.A.C. 7:26-9.4(g)
concernina nersonnel,traininq.

IVelt'- Jersey Js All Equal Dpporlttlllly Employer





5. For bulk accumulation of dry hazardous waste materials,
the waste pile is managed according to the following:
( i) The waste pile is no larger than 200 cubic yards;

and

( i i) The pile shall be placed on an impermeable base
that is compatible with the waste; and

(i i i) Run-on shall be diverted away from the pile;
and

(iv) Any leachate and run-off from the pile must
be collected and managed as a hazardous waste.

This wri tten acknowledgement of the exclusion of the above
identified facility from N.J.A.C. 7:26-1 et ~. is based expres-
sly on the review of the aforementioned correspondence. This
letter makes no claim as to the extent and physical condition
of the actual hazardous waste activities occuring at the site
mentioned above.

Your company's hazardous waste facil ity above is no longer
included in DEP's list of "existing facilities" (see N.J.A.C.
7:26-1.4 and 12.3) and therefore does not need to conform with the
interim operating requirments of N.J.A.C. 7:26-1 et ~. for
"existing facilities" which would include the TSD facility annual
report. It is the company's responsibility to operate within the
conditions listed above. To operate a hazardous waste facility
wi thout prior approval from the DEP is a violation of the Solid
Waste Management Act N.J.S.A. 13:1E-l et ~.

As a resul t of the conclusions prev iously made, the Notice
of Violation entitled "Failure to Submit Annual Report" signed by
Mr. David Shotwell is rescinded and need not be complied with.

If you have any questions on this matter, please call my
office at (609) 292-9880.

Very truly yours,

-{,J UJ
Frank Coolick, Chief
Bureau of Hazardous Waste Engineering

FC: jb

cc Dave Shotwell
NJDEP, Division of Waste Management

Tom Taccone
USEPA, Region II
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 31, 2018 - 5:01 PM

User Selection Criteria

Version 5.0

Location:

Handler 10:

Handler Name:

Handler Universe: All Facilities Regardless of Universe

New Jersey, all activities

NJD001319250

Activity Location:

Group of IDs:

None Chosen

None Chosen

Determined Date Range: From: 10101/1980 To: 05/31/2018

Location County Code: None Chosen

Location City:

Location Zip Code:

State District:

Sort Order:

Results

Evaluation Type:

Focus Area:

Violation Type:

Display Code Descrip.: YesNone Chosen

Region, State, Handler Name Display Universes: Yes

Data meeting the criteria you selected follows.
Total Pages:4 Total Handlers:1

Report Description
This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAlnfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil 1 judicial referrals, criminal actions and referrals, and
State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

cme foia.rdf
EPA-Headquarters, Office of Enforcement and Compliance Assurance
June 2006
May 2012
rcrainfo.help@epa.gov
cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups
none

mailto:rcrainfo.help@epa.gov


FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 31, 2018 - 5:01 PM Page 2

DIXON JOSEPH CRUCIBLE CO
Location: 167 WAYNE ST; JERSEY CITY, NJ 07303

Mailing: 167 WAYNE ST; JERSEY CITY, NJ 07303

Activity Location: NJ

County Name 1Code: HUDSON 1NJ017 NJD001319250

REGION 02

N

State District: NORTHERN Accessibility: Non-Notifier: Extract Flag:

Transporter: N Operating TSDF: ------ IC In Place: N
Transfer Facility: N Offsite Receiver: N HSM: N
Converter: ------ State Unaddressed SNC: N EPA Unaddressed SNC: N
State TSDF: --------- State Addressed SNC: N EPA Addressed SNC: N

State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N

Y Active Site: N

Generator:
Short-Term Gen: N
Full Enforcement:
CA Wrkld: N
Active State Gen: N

EI Indicator (HE 1 GW):N 1 N
Subpart K:

Evaluations With No Violations:

CEI Evaluation 10103/1983 Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: Branch:
Not Subtitle C: NO Day Zero:

Found Violation: NO
Focus Area:Citizen Complaint: NO

Total Number of Handlers:
Total Number of Activity Locations:
* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 31, 2018 - 5:01 PM

Universes

Description of codes used on the report:

Description of Universes

Page 3

Generator

Transporter

Operating TSDF

IC in Place

EI Indicator (HE I GW)

Short-Term Gen

Transfer Facility

Offsite Receiver

HSM

Subpart K

Full Enforcement

CA Workload

Active State Gen

Converter

State TSDF

State Unaddressed SNC

State Addressed SNC

State SNC wI CompI. Sched

EPA Unaddressed SNC

EPA Addressed SNC

EPA SNC wI Compl. Sched

Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Indicates that the facility Transports waste subject to RCRA regulations. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. (,Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.

Indicates that the facility transfers hazardous waste.

Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA 10).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an Active State Generator. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 31,2018 - 5:01 PM Page 4

Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description

B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.

C indicates that all RCRA responsibilities for permitting/closure, corrective action, and
compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in I

achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description

E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.

0 indicates that the handler is a former non-notifier.

X indicates that the handler is a non-notifier.

Evaluation Type Type Description

CEI COMPLIANCE EVALUATION INSPECTION ON-SITE

* Note: Penalty amount may not reflect all violations cited.


